CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE _
O [10] Db Robert  T. Davio
2.b. NAME OF CANDIDATE’S COMMITTEE 3. ELECTION DATE

Commi tee +n_Clect {Lbla& Bob Davis 81310k

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

PO Poy 525 @)olmmn TN 31363 A38-4455

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

4 | Dellnune. Rd. cwmamom TN 37403 49)-04%5

5. JUDICIAL OFFICE SOUGJJfT (include district number, if applicable) |./6. NAME OF POLITICAL TREASURER

G Judae Divisian | Janet !<ell\uJ Cace

7. CATEGORY OR REPORT (Check one)

PRE-PRIMARY [] POST-PRIMARY [] PRE-GENERAL [] POST-GENERAL )ﬂ SUPPLEMENTAL [] AMENDED []

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1) A5/00 1D/10 | Ol

9. (Check one)

a. [] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. E"F’ his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICALTREASURER

F : | do solemnly swear or affirm that the information contained in thiscampaign

L~ ,/ _f,, financial disclosure report is true and accurate. Additionally, | swear or

'L) & / / ERLET e / 4 g:ﬁ p 4 affirm that no campaign contributions have been expended for the personal
Signatue of Cand;déte 4 financial benefit of the candidate or for any other nonpolitical purpose as

TDebovah Deth 4 fots

Signatue of Witness

defined by the federal internal revenue code.

Signatue of Witness Date
12. SUMMARY _
a.. BALANCE ON HAND LAST REPORT .omvsssssinupivesvinnsssyisssenssis sssiniosiossiassssssssansssapumnsasioP lé 5 !7. ”
b. TOTAL RECEIPTS THIS PERIOD ......ccovoveseeereermsremrinressesessssseseesessesssssssssnssssssssssssnssssssssses 9 : 0
¢ TOTAL DISBURSEMENTS THIS PERIOD wicaauwanmvimnnaammnsnmsainnana § : 7

d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) w...rvvvevroeoesosssoeseeesossomsieeseeees e ceseeesssssseseeesessseseeessessssnesesseess $ ( Z

e, TOTAL LOANS OUTSTANDING .coovreeoeeeeesceseseeeseoessoess e oeees oo $ ((Q! 102 0%

f.  TOTAL OBLIGATIONS OUTSTANDING mﬁ,“.ux‘\“}: $ ‘(o 102.0 g
g6 g e e —
S§S-1137 (Rev. 8/04) e ST Page | of Z
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Committee 4o Clect Jodae Bob Dnyis [®M7]As [ 10/)0

RECEIPTS - ' '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $

b. Itemized Contributions (over $100 from each source this period) ... $ l

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ 150 .Q} )
16. LOANS RECEIVED THIS REPORTING PERIOD ... eeeeeeeeeeseeeseeeseee oo eeeeseseeess s oeeseeeese oo s AN, 00
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccooviiiiiiiiiniiiie, L— PP $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) ...coocreevrcrcsrrersrren$ A0, 00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
5
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..o, 3
b. ltemized Expenditures (Over $100 each payee this period) .........cccvvviiiininen $_o L
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.5.) ....oc.ccc vrrsionornrrrn s 353 1.(]
20, LOAN REPAYMENTS MADE THIS PERIOD viuvimminimsiaimitmsariiiatismsinssvss i onsis shoddsivassavons soiissivs $ (OC‘ \44
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) oo § FAO0T
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..coooeiiiiiiiiiiciiees $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
b. Itemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .................... $

P
s $5-1133 (Rev. 4102) Page l of l




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDiNG PAGE (enter $0 if first itemized page)

1. NAM': OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD _E
Commithee. 1o Elect Judge Bob Davis RV IIAS [ _jOI0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION |

First v: Middle Name

Ci

ontributions totaling more than $100 from any contributor’ /

Contribution Received For: Amount of Contribution

Last Name/Ci rgan zation Name

ﬂmm{)sm

[ Primary Election  [F-General Election

[ 00.00

[CJ Runoff (Local Elections Only)

idmnéfj LIMME{ Ot Sfe. [SO
uly@_ - State i

First Nge : Middle r]in_e
Richard

inbution(s)

f\ggr?uzf,/e‘ﬁs. E%

Amount of Contribution

Dale of ng

Contribution Received For:

Last Name/Organizalion Name

Wileon

[ Primary Election

A Beneral Election
30.00

Address

565 Qalk street

I Runoff (Local Elections Only)

First Name Middle Name

Date of Coptribution(s) Aggregate this Electicn
U

50.00

Amount of Contribution

Contribution Received For:

Last Name/Organization Name

[ Primary Election  [] General Election

Address [J Runoff (Local Elections Only)
City State ! Zip Code Date of Contribution{s) Aggregate this Election

s SR . b e AP P ooy : =
First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Qrganization Name

[ Primary Election ] General Election

Address

CJ Runoff (Local Elections Only)

City

State | Zip Code

Date of Contribution(s) Aggregate this Election

T R e e e e I TR T A e

First Name Middle Name Contribution Received For. Amount of Contribution
Last Mame/Organization Name [] Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City Slale Zip Code Date of Contribution(s) Aggregate lhis Eleclion

First Name Middle Name Contribution Received For Amount of Contribution
Last Name/Crganization Name [ Primary Election  [] General Election

Address [ runoff (Local Elections Only)

City State Zip Code Date of Contribution(s) Aggregate this Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

(50.00

l‘r?!""\‘.\
2;?;? 55-1131(Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T_O:
/10

Committee +n Flect Judae Yob Davls 7/35

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH IFEMIZED LOAN (loans totaling more than $100 from any source during the perio)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
Ot)gr ‘t. T {Beginning of Period) Received Payments (End of Period)
Davie 4,250.52 | 2000600 — | 16)251:52
Loan Received For Date of Loan

Address

o4 | Dewau A.

&

State

TV

leC

P haHanasoa ™ 21403

ﬁGeneral Election

[ Runoff (Local Elections Only)

[ Primary Election

7/277)0b

\J List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name l Middle Name

Last Name/Crganizalion Name Last Name/Organization Name

Address Address

Cily State Zip Code City Stale Zip Code

Amount Guaranteed Cutstanding

jamount Guaranteed Outstanding

First Name Middle Name

First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name

Address Address

Cily State Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

iamount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

Slate

Zip Code

Amount Guaranteed Outstanding

iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Crganizalion Name Last Name/COrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding {amount Guaranteed Outstanding
T *
4.Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.)
@ $S-1132 (Rev. 4/02) Page | of _ B\ RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commiltee 4o Elect Judoe Bab Davis

2. REPORT COVERING THE PERIOD

T0;
(/10

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any soufceﬁﬁring the period)

Complete the Fallowing for the Source of the Loan

Middle Name

-

FirstName

bert

aﬁ‘le /Organization Name

Qutstanding Loan Balance

(Beginning of Period)

o, 27152

Loans
Received

500.00

Loan

(4.

Payments

44

Cutstanding Loan Balance
(End of Period)

16,703, 0%

ol Deldagne. @A,

7104 [ v
Ty Hamma N

Zip Code

37403

Loan Received For:

O Primary Election %General Election

[ Runoff (Local Elections Only)

Date of Loan

83 )0t

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Hame | Middle Name
Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Oulstanding

Bt T

First Name Middle Name First Mame Middle Name

Last Name/Crganization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Mame

Middle Name

First Name

Amount Guaranieed Outstanding

Middle Name

Last Name/Organizalion Name

Last Name/Crganization Name

(Total loan payments should also be shown in item 20. on s

ummary page.)

(Total outstanding loan balance should also be shown initem 12.e. on front page.)

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding mount Guaranteed Quistanding
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranleed Qutslanding umount Guaranieed Cutstanding
)WWWW_.&—S'L_' Ousloning LoanBalnce
(Total loans received should alsa be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)

525&3.00

Q.44

(b, 202.08

@;% SS-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. I\@I‘V‘E OF CANDIDATE OR COMMITTEE

mmittee, 40 Zlect ¢ u*iae Bab ayis

2. REPORT COVERING THE PERIOD

RO 7125 [0 (0] O

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amo%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the period)

First Nanm Middle Name
Last Namg/Business Name
~
Shropshire.
Address '
City State Zip Code
First Name Middle Name
Last Narnc."Buszrccss Name
Sams Wholesale
Address
City Zip Code

First }%b b ) Middle Name
Last! ‘\IE a/BusinessHame
urta N
Address
Cily State Zip Code

0

First Nal p Middle Name Purpose of Expenditure Amount of Expenditure

Last ham% isiness Name
ams ed
Address
City State Zip Code
First N X Middle Name
David

Last Name/Rusiness Name

msed
J

Address

City State Zip Code

First Nirﬁ e Middle Name:
Last Namea’Bgslneéss NaF%
0]
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry torward to item 3. of next page if addilional pages of this form are used.)
{I1 this is the last page of expenditures, this amount must be shown in item 19b, of summary,)

“

Purpose of Expenditure Amount of Expenditure

poll wotker 200,00

Purpose of Expenditure Amount of Expenditure

pall Q9.53

Amount of Expenditure

Purpose of Expenditure

Poll werker ©5.00

Purpose of Expenditure Amount of Expenditure

poll worker 0.0

Purpose of Expenditure Amount of Expenditure

poll worker 440 00

(004.53

@ $5-1129 (Rev. 4/02)

o 3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: '7};2_5 TO: [O/,D

i ttee to - Elect Uwiﬁe Bab Dvis

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

- |["Ce4. 53

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Mame/Business Name

oméast SPottight

Address
City Slate Zip Code
First Name Middle Name
Last Name/Business Name ) .
Cym Cust Spot(ight
Address ! - J
City State Zip Code
First Nai% O b Middle Name
Last Nams‘ﬁusi s Name
Dill.ams
Address
City State Zip Code
First Name Middle Name
Last Name/Businegs
TWED  Am
Address
City State Zip Code
FirstNamn 5 Middle Name
Cbyg

Last Namef‘B/)ﬁTeEiNm] e w 6

Address

City State | Zip Code

First Name C N Middle Name
indy
Last Name/Busingss Name e
(8reen
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to itemn 3. of next page if additional pages of this form are used.)
(If this is the last page of expendilures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure Amount of Expenditure
. 21 A
Campargn ad 5(.00
Purpose of Expenditure Amount of Expenditure

Campaign ad 143.35

Purpose of Expenditure Amount of Expenditure

prm’noh‘mal 450.00

Purpose of Expenditure Amount of Expenditure

odio ads 224.00

Purpose of Expenditure Amount of Expenditure

transportation 500.00

Amount of Expenditure

3C0.00

Purpose of Expenditure

Fransporfution

3332718

§ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND[‘[EATE OR COMMITTEE

Coymmi

2. REPORT COVERING THE PERIOD

FROM: -7{};25 TO: (O) [O

ee 10 Clert dl){ige,- Bob Duyis

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page)

Amount 7

D83R.71%

First Mame Middle Name

Last N, eaBusmass Name

mnmumm Trost Bank

Address

City Slate Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Mame Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary,)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Seyvice

Cha '(906

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

4.89

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3%37.07

el
Jg%} $5-1129 (Rev, 4/02)
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